Rather than provide a deconstructed, algorithmic approach to the medical encounter, the authors rely on thematic descriptions and allegoric references drawn from poetry and philosophy to illuminate these episodes of medical care. They brilliantly equate the disorientation and fear experienced by a person with advanced heart failure as similar to that of Dante when he found himself lost in the selva oscura or dark forest. These heart failure patients, who may require treatment with artificial hearts, ventricular assist devices, or an organ transplant, lose the familiarity and contextuality of their lives and in order to cope with their situation must redevelop a connectedness with their world to start making sense of their new identity. This process, which the authors term a RelationalAct, requires the engagement of the physician acting not in a paternalistic sense or in a didactic sense but rather as someone who is attuned to and synchronized with the patient's personhood. This is a dynamic process borne out of an implicit understanding that a physician cannot fully comprehend or understand the experience of the Other, because such experiences themselves are not fully knowable. When physicians become aware of and accept this limitation, they can then accept what the Other says as being essential. This form of accepting is the basis of trust and in being repeated validates the personhood of the patient.
The authors introduce us to Mr James, a previously healthy young man who has been living with advanced heart failure for 10 years. When we meet him, he is being supported with a mechanical biventricular assist device that was emergently placed after he suddenly deteriorated while waiting for a heart transplant. In his encounters with Mr James, Dr Deng illustrates the four key elements of a medical encounter that must be practiced as part of the RelationalAct: preparation, initiation, continuation, and conclusion. Taken in series, these elements help to create context, provide opening space for engagement, validate personal experience, incorporate the physical with the examination, and end with a consensual action. The importance of these elements is brought into sharp focus in Chapter 4 when we meet a well-intentioned but lesser experienced cardiology fellow who falls short in engaging with Ms Loy, an architect whose life is disrupted by advanced heart failure. We encounter her twice, once after a dry run when the heart transplant she has been waiting for fails to materialize and then again after the successful operation. Here, we see the contrast between training and experience. The younger cardiology fellow fails to leave enough space in his questioning to allow for conversation to unfold and reverts to checklist questions that tend to reinforce illness rather than validate experience. The more experienced Dr Deng rescues these encounters by anticipating the patient's mindset in the initiation phase and skillfully diving deeper in his questioning to connect with Ms Loy when her responses and emotional gestures do not align with what they should be for a person in her position.
If there is a criticism of this beautifully written and elegant book, it would be within Chapter 5. Although fascinating in its description of rejection surveillance and gene expression profiling, the chapter feels more like an appendage rather a central component of the RelationalAct. Notwithstanding this one shortcoming, Relational Medicine succeeds in illuminating a way for us to personalize medicine in the current high-tech environment.
